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medication) or 30% (based on the pres-
ence of cardiac hypertrophy or dilata-
tion) evaluation is met, METSs testing
is required in all cases except:

(1) When there is a medical contra-
indication.

(2) When the left ventricular ejection
fraction has been measured and is 50%
or less.

(3) When chronic congestive heart
failure is present or there has been
more than one episode of congestive
heart failure within the past year.

(4) When a 100% evaluation can be as-
signed on another basis.

(c) If left ventricular ejection frac-
tion (LVEF) testing is not of record,
evaluate based on the alternative cri-
teria unless the examiner states that
the LVEF test is needed in a particular
case because the available medical in-
formation does not sufficiently reflect
the severity of the veteran’s cardio-
vascular disability.

[71 FR 52460, Sept. 6, 2006]
§§4.101-4.103 [Reserved]

§4.104 Schedule of ratings—cardio-
vascular system.

DISEASES OF THE HEART

Rat-
ing

NOTE (1): Evaluate cor pulmonale, which is a form of
secondary heart disease, as part of the pulmonary
condition that causes it.

NOTE (2): One MET (metabolic equivalent) is the en-
ergy cost of standing quietly at rest and represents
an oxygen uptake of 3.5 milliliters per kilogram of
body weight per minute. When the level of METs
at which dyspnea, fatigue, angina, dizziness, or
syncope develops is required for evaluation, and a
laboratory determination of METs by exercise test-
ing cannot be done for medical reasons, an esti-
mation by a medical examiner of the level of activ-
ity (expressed in METs and supported by specific
examples, such as slow stair climbing or shoveling
snow) that results in dyspnea, fatigue, angina, diz-
ziness, or syncope may be used.

7000 Valvular heart disease (including rheumatic
heart disease):

During active infection with valvular heart
damage and for three months following
cessation of therapy for the active infec-
HON e 100

Thereafter, with valvular heart disease (doc-
umented by findings on physical examina-
tion and either echocardiogram, Doppler
echocardiogram, or cardiac catheteriza-
tion) resulting in:

Chronic congestive heart failure, or; work-
load of 3 METs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent ................. 100
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More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ..........ccccoceviiiiinne 60

Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electro-cardiogram, echocardio-
gram, OF X-ray ...ccccceeerveeenerenreenneeeneeneens 30

Workload of greater than 7 METs but not
greater than 10 METSs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................ 10

7001 Endocarditis:

For three months following cessation of
therapy for active infection with cardiac in-
volvement . .

Thereafter, with endocarditis (documented
by findings on physical examination and
either echocardiogram, Doppler echo-
cardiogram, or cardiac catheterization) re-
sulting in:

Chronic congestive heart failure, or; work-
load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent ................. 100

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent .... . 60

Workload of greater than 5 METs but no
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electrocardiogram, echocardio-
gram, or X-ray .....ccceeeeeveiinniininnieeiennns 30

Workload of greater than 7 METs but not
greater than 10 METSs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................ 10

7002 Pericarditis:

For three months following cessation of
therapy for active infection with cardiac in-
VOIVEMENt ... 100

Thereafter, with documented pericarditis re-
sulting in:

Chronic congestive heart failure, or; work-
load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent. ................ 100

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ........c.ccccveercnrens 60

100
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Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electro-cardiogram, echocardio-
gram, or X-ray .....ccceceereeiinniininnieenennns

Workload of greater than 7 METs but not
greater than 10 METSs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................

7003 Pericardial adhesions:

Chronic congestive heart failure, or; work-
load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent .................

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ...

Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electro-cardiogram, echocardio-
gram, OF X-ray ...ccoceeeeeerreeeneeenreeneeenneeneens

Workload of greater than 7 METs but not
greater than 10 METSs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................

7004 Syphilitic heart disease:

Chronic congestive heart failure, or; work-
load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent .................

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ........c.cccreereeinens

Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electrocardiogram, echocardio-
gram, or X-ray .....ccceeeeeeeiinniininnieesiennns

Workload of greater than 7 METs but not
greater than 10 METSs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................

NOTE: Evaluate syphilitic aortic aneurysms under DC
7110 (aortic aneurysm).

7005 Arteriosclerotic heart disease (Coronary artery
disease):

With documented coronary artery disease
resulting in:

Chronic congestive heart failure, or; work-
load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent .................

30

100

30

100

60

30

100

Rat-
ing

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ..........c.cccceciveiiinnns

Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electrocardiogram, echocardio-
gram, or X-ray .

Workload of greater than 7 METs but not
greater than 10 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................

NOTE: If nonservice-connected arteriosclerotic heart
disease is superimposed on service-connected val-
vular or other non-arteriosclerotic heart disease,
request a medical opinion as to which condition is
causing the current signs and symptoms.

7006 Myocardial infarction:

During and for three months following myo-
cardial infarction, documented by labora-
tory tests ...

Thereafter:

With history of documented myocardial in-
farction, resulting in:

Chronic congestive heart failure, or; work-
load of 3 METs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent .................

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ........c.ccccvevrcviens

Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electrocardiogram, echocardio-
gram, OF X=ray .....cccccevereeerieenenineeeeieens

Workload of greater than 7 METs but not
greater than 10 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
continuous medication required ................

7007 Hypertensive heart disease:

Chronic congestive heart failure, or; work-
load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent .................

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ..........c.cccceciviieinns

Workload of greater than 5 METs but not
greater than 7 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy or dilata-
tion on electrocardiogram, echocardio-
gram, OF X-ray ...ccccceeevveeeneeeneinneeenennnens
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Rat- Rat-
ing ing

Workload of greater than 7 METs but not More than one episode of acute congestive
greater thaq 10 METS results in dyspnea, heart failure in the past year, or; workload
fatlg_ue, angina, _dlz_zmess, or syncope, or; of greater than 3 METs but not greater
continuous medication required ................ 10 than 5 METs results in dyspnea, fatigue,

7008 Hyperthyroid heart disease: angina, dizziness, or syncope, or; left ven-

Include as part of the overall evaluation for tricular dysfunction with an ejection frac-
hyperthyroidism under DC 7900. How- tion of 30 to 50 percent ..........ccccoceviiiiinne 60
ever, when atrial fibrillation is present, hy- Workload of greater than 5 METs but not
peghyggﬁiigloomay lZie eDvglggtf:( either ?reater than 7 METs results in dyspnea,
under or under supra- atigue, angina, dizziness, or syncope, or;
ventricular arrhythmia), whichever results evidence of cardiac hypertrophy or dilata-
in a higher evaluation. tion on electrocardiogram, echocardio-

7010 Supraventricular arrhythmias: gram, or X-ray .....ccccceeevevineicinnieeienins 30

Paroxysmal atrial fibrillation or other supra- Workload of greater than 7 METs but not
ventricular tachycardia, with more than greater than 10 METs results in dyspnea,
four episodes per year documented by fatigue, angina, dizziness, or syncope, or;

ECG or Holter monitor ...........ccccoeueucucucneee 30 continuous medication or a pacemaker re-

Permanent atrial fibrillation (lone atrial fibril- QUITED .o 10
Ia}hon), or; onle :0. f|of|:J[; Aﬁp{lsodes pt?\r yeat NOTE: Unusual cases of arrhythmia such as atrio-

o parotx_ysrlna ta ”t? ! g_aljon oro tegsgj ventricular block associated with a supraventricular

Ergéen ”:'““ar ac y_::ar ia documented by 10 arrhythmia or pathological bradycardia should be

7011 Ventrioul or ?] ?r: monitor td """"""""" submitted to the Director, Compensation and Pen-
0 entricular arrhythmias (sustained): ) sion Service. Simple delayed P-R conduction time,

For indefinite period from date of hospital in the absence of other evidence of cardiac dis-
fadmlssmn for initial evaluatlon alnd med- ease, is not a disability.
ical therapy for a sustained ventricular ar- .
rhythmia, or; for indefinite period from 7016  Heart valve replacement (prosthesis):
date of hospital admission for ventricular For indefinite period following date of hos-
aneurysmectomy, or; with an automatic pital admission for valve replacement ....... 100
implantable Cardioverter-Defibrillator Thereafter:

(AICD) in Place ......covueueeciciciiiiriciccca 100 Chronic congestive heart failure, or; work-

Chronic congestive heart failure, or; work- load of 3 METs or less results in dyspnea,
load of 3 METSs or less results in dyspnea, fatigue, angina, dizziness, or syncope, or;
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunction with an ejection
left \{entricular dysfunction with an ejection fraction of less than 30 percent ................. 100
fraction of less than 30 percent ... . 100 More than one episode of acute congestive

More thaq one episode of acute congestive heart failure in the past year, or; workload
heart failure in the past year, or; workload of greater than 3 METs but not greater
of greater than 3 ME_Ts but not greater than 5 METSs results in dyspnea, fatigue,
thaq 5 M'ET.s results in dyspnea, fatigue, angina, dizziness, or syncope, or; left ven-
angina, d|22|ne5§, or s.yncope,'or;.left ven- tricular dysfunction with an ejection frac-
trlcular dysfunction with an ejection frac- tion of 30 to 50 percent .........ccceeerveiennenn 60
tion of 30 to 50 percent .........cccccevvrunnnnnen 60 Workload of greater than 5 METs but not

Workload of greater than 5 METS but not greater than 7 METs results in dyspnea,
grgater thaq 7 M.ETls results in dyspnea, fatigue, angina, dizziness, or syncope, or;
fat}gue, angina, qIZZIneSS, or syncope, or; evidence of cardiac hypertrophy or dilata-
eyldence of cardiac hypertrophy or dlla'Fa- tion on electrocardiogram, echocardio-
tion on electrocardiogram, echocardio- gram, OF X-ray ......ccccceeeeeererenesiicienesennnes 30
gram, OF X-ray .....ccccceveeeeverimenereneeeeinens 30 Workload of greater than 7 METs but not

Workload of greater than 7 METs but not greater than 10 METs results in dyspnea,
greater thaq 10 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or;
fatl%}le, anglnaaldlztlzmess, or ZynCOPG, or; 10 continuous medication required ................ 10

N A ctt?n |nufou1$0;ne ca lotn rﬁqll:"z """ o d . NOTE: A rating of 100 percent shall be assigned as of
OTE: A rating o percent shall be assigne the date of hospital admission for valve replace-
fror_n the date of_hospltal admission for |r)mal eval- ment. Six months following discharge, the appro-
:J'atlcfn and migl(r:]al_therapy for fa sustalne:i_ Veln' priate disability rating shall be determined by man-

ricular  arrnythmia — or or  ventricular datory VA examination. Any change in evaluation

aneurysmectomy. Six months following discharge, based upon that or any subsequent examination

tmh:; eng;oggitgatgsa\t;ﬂnéxéa;:;% ﬁz’:}alknbyec ::;ZL shall be subject to the provisions of §3.105(e) of

. this chapter.

in evaluation based upon that or any subsequent 7017 C b X

examination shall be subject to the provisions of 0 oronary bypass surgery: X . .

§3.105(e) of this chapter. For_ thr;se months following hospital admis- 100
SION fOr SUMGETY .evviicieieeeceas

7015 Atrioventricular block: Thereafter:

Chronic congestive heart failure, or; work- Chronic congestive heart failure, or; work-
load of 3 METs or less results in dyspnea, load of 3 METs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or; fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection left ventricular dysfunction with an ejection
fraction of less than 30 percent ................. 100 fraction of less than 30 percent ................. 100
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More than one episode of acute congestive Workload of greater than 5 METs but not
heart failure in the past year, or; workload greater than 7 METs results in dyspnea,
of greater than 3 METs but not greater fatigue, angina, dizziness, or syncope, or;
than 5 METs results in dyspnea, fatigue, evidence of cardiac hypertrophy or dilata-
angina, dizziness, or syncope, or; left ven- tion on electrocardiogram, echocardio-
tricular dysfunction with an ejection frac- gram, or X-ray .....ccceceeeeiinniininnieeniennns 30
tion of 30 to 50 percent ..........ccccoeviiciine 60 Workload of greater than 7 METs but not
Workload of greater than 5 METs but not greater than 10 METSs results in dyspnea,
greater than 7 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or;
fatigue, angina, dizziness, or syncope, or; continuous medication required ................ 10
evidence of cardiac hypertrophy or dilata- Diseases of the Arteries and Veins
tion on electrocardiogram, echocardio- 7101 Hypertensive vascular disease (hypertension
gram, OF X-ray .....cccoceevcueueiimncuesenincnnnns 30 and isolated systolic hypertension):
Worklotad ﬂ?rea:%r Ntl*é?r” 7 'Y:ETS dbUt not Diastolic pressure predominantly 130 or
greater than s results in dyspnea, IMOTE ettt 60
gﬁ;%oiggrlrr\]:dig;iz;?\erstes&u(i)rrezyncopey on 10 Diastolic pressure predominantly 120 or
"""""""" MOY ..ot 40
7018  Implantable cardiac pacemakers: o Diastolic pressure predominantly 110 or
For two months following hospital admission more, or; systolic pressure predominantly
for implantation or reimplantation .............. 100 200 OF TNOTE oo 20
Thereafter: Diastolic pressure predominantly 100 or
Ev(alléate as) supraventricular arrhythrr(liaé more, or; systolic pressure predominantly
DC 7010), ventricular arrhythmias (D 160 or more, or; minimum evaluation for
7011), or atrioventricular block (DC 7015). an individual with a history of diastolic
Minimum ... . 10 pressure predominantly 100 or more who
NOTE: Evaluate implantable Cardioverter-Defibrillators requires continuous medication for control 10
(AICD’s) under DC 7011. NOTE (1): Hypertension or isolated systolic hyper-
7019 Cardiac transplantation: tension must be confirmed by readings taken two
For an indefinite period from date of hospital oF more times on at Iegst three different days. For
admission for cardiac transplantation ........ 100 purposes of th's. sec.tlon, the term hypenensmp
Thereafter: means that the diastolic blood pressure is preqoml—
) . . nantly 90mm. or greater, and isolated systolic hy-
Chronic congestive heart failure, or; work- pertension means that the systolic blood pressure
load of 3 METSs or less results in dyspnea, is predominantly 160mm. or greater with a diastolic
fatigue, angina, dizziness, or syncope, or; blood pressure of less than 90mm.
L?;L;E:tg?l:éasrsixzf:g(g'ggr‘g::tan ejection 100 NOTE (2): Evaluate hypertension due to aortic insuffi-
. ciency or hyperthyroidism, which is usually the iso-
More than one episode of acute congestive lated systolic type, as part of the condition causing
h?an fa:lurethln th‘; ﬁéfryesr*t or; :/vorklotad it rather than by a separate evaluation.
?hagrgah(;:ETsapesults in s dysupngg f%rt?;uzr NOTE (3): Evaluate hypertension separately from hy-
. . ) i pertensive heart disease and other types of heart
angina, dizziness, or syncope, or; left ven- disease
tricular dysfunction with an ejection frac- ’
tion of 30 to 50 percent . 60 7110 Aortic aneurysm:
Minimum .. . 30 If five centimeters or larger in diameter, or; if
. ) . symptomatic, or; for indefinite period from
e et e e o Gt of ol zamsson or suga
- - " correction (including any type of graft in-
plantation. One year following discharge, the ap- sertion) 100
propriate disability rating shall be determined by . X :
mandatory VA examination. Any change in evalua- Precluding exertion : : : 60
tion based upon that or any subsequent examina- Evalua_te residuals of surgical correction ac-
tion shall be subject to the provisions of §3.105(e) cording to organ systems affected.
of this chapter. NOTE: A rating of 100 percent shall be assigned as of
7020 Cardiomyopathy: the date of a(ijissilon for surgical correc.tion. Six
Chronic congestive heart failure, or; work- m(?r.‘ths fpllowmg d'SCharge’. the appropriate dis-
load of 3 METS or less results in dyspnea, ablllty. rating shall be dete!'mlned b){ mandatory VA
fatigue, angina, dizziness, or syncope, or; examination. Any change in eyalugtlon based upon
left ventricular dysfunction with an ejection _that or any sul;)s_equent examination shall be sub-
fraction of less than 30 Percent ............. 100 ject to the provisions of §3.105(e) of this chapter.
More than one episode of acute congestive 7111 Aneurysm, any large artery:
heart failure in the past year, or; workload If symptomatic, or; for indefinite period from
of greater than 3 METs but not greater date of hospital admission for surgical
than 5 METs results in dyspnea, fatigue, COITECHON ..ot 100
angina, dizziness, or syncope, or; left ven- Following surgery:
tricular dysfunction with an ejection frac- Ischemic limb pain at rest, and; either deep
tion of 30 to 50 percent ..........ccccceviiininne 60 ischemic ulcers or ankle/brachial index of
0.4 0r 18SS .o 100
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Claudication on walking less than 25 yards NOTE (2): Evaluate residuals of aortic and large arte-
on a level grade at 2 miles per hour, and; rial bypass surgery or arterial graft as arterio-
persistent coldness of the extremity, one sclerosis obliterans.
or more deep ischemic ulcers, or ankle/ NOTE (3): These evaluations are for involvement of a
brachial index of 0.5 Or 1€SS .....cccvvvveune.. 60 single extremity. If more than one extremity is af-
Claudication on walking between 25 and fected, evaluate each extremity separately and
100 yards on a level grade at 2 miles per combine (under §4.25), using the bilateral factor
hour, and; trophic changes (thin skin, ab- (§4.26), if applicable.
sence of hair, dystrophic nails) or ankle/ 7115  Thrombo-angiitis obliterans (Buerger's Dis-
brachial index of 0.7 or less ............cccc... 40 ease):
Claudication on walking more than 100 Ischemic limb pain at rest, and; either deep
yards, and; diminished peripheral pulses ischemic ulcers or ankle/brachial index of
or ankle/brachial index of 0.9 or less ........ 20 0.4 0r 1€SS ... 100
NOTE (1): The ankle/brachial index is the ratio of the Claudication on walking less than 25 yards
systolic blood pressure at the ankle (determined by on a level grade at 2 miles per hour, and;
Doppler study) divided by the simultaneous brach- either persistent coldness of the extremity
ial artery systolic blood pressure. The normal index or ankle/brachial index of 0.5 or less ........ 60
is 1.0 or greater. Claudication on walking between 25 and
NOTE (2): These evaluations are for involvement of a 100 yards on a level grade at 2 miles per
single extremity. If more than one extremity is af- hour, and; trophic changes (thin skin, ab-
fected, evaluate each extremity separately and sence of hair, dystrophic nails) or ankle/
combine (under §4.25), using the bilateral factor, if brachial index of 0.7 or less ...................... 40
applicable. Claudication on walking more than 100
NOTE (3): A rating of 100 percent shall be assigned yards, and; diminished peripheral pulses
as of the date of hospital admission for surgical or ankle/brachial index of 0.9 or less ........ 20
correction. Six months following discharge, the ap- NOTE (1): The ankle/brachial index is the ratio of the
propriate disability rating shall be determined by systolic blood pressure at the ankle (determined by
mandatory VA examination. Any change in evalua- Doppler study) divided by the simultaneous brach-
tion based upon that or any subsequent examina- ial artery systolic blood pressure. The normal index
tion shall be subject to the provisions of §3.105(e) is 1.0 or greater.
of this chapter. NOTE (2): These evaluations are for involvement of a
7112  Aneurysm, any small artery: single extremity. If more than one extremity is af-
ASYMPLOMALIC ..o 0 fected, evaluate each extremity separately and
NoTE: If symptomatic, evaluate according to body co;ngge'f(undcl-)'r §b;1'25)’ using the bilateral factor
system affected. Following surgery, evaluate re- (§4.26), if applicable.
siduals under the body system affected. 7117 Raynaud’s syndrome: .
7113 Arteriovenous fistula, traumatic: With two or more digital ulcers plus
With high outout h’ tt fail . 100 autoamputation of one or more digits and
1th high output heArt fallure ........................ history of characteristic attacks ................. 100
Wlthout heart failure but with enlargeq heart, With two or more digital ulcers and history
wide pulse pressure, and tachycardia ....... 60 of characteristic attacks . . 60
Without cardiac involvement but with Characteristic attacks occurring  a
edema, stasis dermatitis, and either ulcer- AAIY v 40
ation or cellulitis: Characteristic attacks occurring four to six
Lower extremity ... 50 tiMES @ WEEK .vuvvreeeireireiieeesieeeeninnian 20
Upper extremity ..........coooeeuineeiennns 40 Characteristic attacks occurring one to three
With edema or stasis dermatit HiMES 8 WEEK ..vvvovvvereeveeseereeseeereeeeessiees 10
Lower extremity ..o 30 NoTE: For purposes of this section, characteristic at-
Upper extremity ... 20 tacks consist of sequential color changes of the
7114 Arteriosclerosis obliterans: digits of one or more extremities lasting minutes to
Ischemic limb pain at rest, and; either deep hours, sometimes with pain and paresthesias, and
ischemic ulcers or ankle/brachial index of precipitated by exposure to cold or by emotional
0.4 0r 18SS ..o 100 upsets. These evaluations are for the disease as a
Claudication on walking less than 25 yards whole, regardless of the number of extremities in-
onha level grade atlg miles fpehr hour, and; volved or whether the nose and ears are involved.
either persiste_nt coldness of the extremity 7118 Angioneurotic edema:
or ankle/brachial index of 0.5 or less ........ 60 Attacks without laryngeal involvement last-
Claudication on walking between ?5 and ing one to seven days or longer and oc-
100 yards on a level grade at 2 miles per curring more than eight times a year, or;
hour, and; trophic changes (thin skin, ab- attacks with laryngeal involvement of any
sence of hair, dystrophic nails) or ankle/ duration occurring more than twice a year 40
braghlgl index of 047‘or (=151 2N 40 Attacks without laryngeal involvement last-
Claudication on walking more than 100 ing one to seven days and occurring five
yards, and; diminished peripheral pulses to eight times a year, or; attacks with la-
or ankle/brachial index of 0.9 or less ........ 20 ryngeal involvement of any duration oc-
NOTE (1): The ankle/brachial index is the ratio of the curring once or twice a Year ......c..c.cccceueene 20
systolic blood pressure at the ankle (determined by Attacks without laryngeal involvement last-
Doppler study) divided by the simultaneous brach- ing one to seven days and occurring two
ial artery systolic blood pressure. The normal index to four times a year ..........cccccoceeiiiciiiiinns 10

is 1.0 or greater.

7119  Erythromelalgia:
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DISEASES OF THE HEART—Continued

Rat- Rat-
ing ing
Characteristic attacks that occur more than Asymptomatic palpable or visible
once a day, last an average of more than varicose veins ... 0
two hours each, respond poorly to treat- NOTE: These evaluations are for involvement of a
ment, and that restrict most routine daily single extremity. If more than one extremity is in-
ACHVItIES .o 100 volved, evaluate each extremity separately and
Characteristic attacks that occur more than combine (under §4.25), using the bilateral factor
once a day, last an average of more than (§4.26), if applicable.
N . - With the following in affected parts:
routine daily activities ............cccecvviiiinnns 60 Arthralgi .
- N gia or other pain, numbness,
Characteristic attacks that occur daily or o
more often but that respond to treatment 30 or cold sensitivity plus two or
Characteristic attacks thgt occur less than more of the following: tissue loss,
h ; nail abnormalities, color changes,
daily but at least three times a week and locally impaired sensation,
that respond to treatment .......................... 10 hyperhidrosis, X-ray abnormali-
NOTE: For purposes of this section, a characteristic ties (osteoporosis, subarticular
attack of erythromelalgia consists of burning pain punched out lesions, or osteo-
in the hands, feet, or both, usually bilateral and arthritis) .......oococeveereineiiciees 30
symmetrical, with increased skin temperature and Arthralgia or other pain, numbness,
redness, occurring at warm ambient temperatures. or cold sensitivity plus tissue
These evaluations are for the disease as a whole, loss, nail abnormalities, color
regardless of the number of extremities involved. changes, locally impaired sensa-
7120 Varicose veins: tion, hyperhidrosis, or X-ray ab-
With the following findings attributed to the normalities ~ (osteoporosis,  sub-
effects of varicose veins: Massive board- articular punched out lesions, or
like edema with constant pain at rest ....... 100 osteoarthritis) . . 20
Persistent edema or subcutaneous indura- Arthralgia or other pain, numbness,
tion, stasis pigmentation or eczema, and or cold sensitivity ........cccceceveeene 10
persistent ulceration 60 NOTE (1): Separately evaluate amputations of fingers
Persistent edema and stasis pigmentation or or toes, and complications such as squamous cell
eczema, with or without intermittent ulcer- carcinoma at the site of a cold injury scar or pe-
AHON i 40 ripheral neuropathy, under other diagnostic codes.
Persistent edema, incompletely relieved by Separately evaluate other disabilities that have
elevation of extremity, with or without be- been diagnosed as the residual effects of cold in-
ginning stasis pigmentation or eczema ..... 20 jury, such as Raynaud’s phenomenon, muscle at-
Intermittent edema of extremity or aching rophy, etc., unless they are used to support an
and fatigue in leg after prolonged standing evaluation under diagnostic code 7122.
or walking, with symptoms relieved by NOTE (2): Evaluate each affected part (e.g., hand,
elevation of extremity or compression ho- foot, ear, nose) separately and combine the ratings
SIBIY vttt 10 in accordance with §§4.25 and 4.26.
Asymptomatic palpable or visible varicose 7123  Soft tissue sarcoma (of vascular origin) .......... 100
VEINS o 0 NOTE: A rating of 100 percent shall continue beyond
NOTE: These evaluations are for involvement of a the cessation of any surgical, X-ray, antineoplastic
single extremity. If more than one extremity is in- chemotherapy or other therapeutic procedure. Six
volved, evaluate each extremity separately and months after discontinuance of such treatment, the
combine (under §4.25), using the bilateral factor appropriate disability rating shall be determined by
(§4.26), if applicable. mandatory VA examination. Any change in evalua-
7121 Post-phlebitic syndrome of any etiology: tion based upon that or any subsequent examina-
With the following findings attributed to ve- tion shall be subject to the provisions of §3.105(e)
nous disease: of this chapter. If there has been no local recur-

Massive board-like edema with rence or metastasis, rate on residuals.
constant pain at rest ................... 100

Persistent edema or subcutaneous .
induration, stasis pigmentation or (Authority: 38 U.S.C. 1155)
eczema, and persistent ulcera- [62 FR 65219, Dec. 11, 1997, as amended at 63
tlo_n .................................... R 60 FR 37779, July 14, 1998; 71 FR52460, Sept. 6,

Persistent edema and stasis pig-
mentation or eczema, with or 20061
without intermittent ulceration ..... 40

Persistent edema, incompletely re- THE DIGESTIVE SYSTEM
lieved by elevation of extremity,
with or without beginning stasis §4.110 Ulcers.
pigmentation or eczema .............. 20 .

Intermittent edema of extremity or Experience has shown that the term
aching and fatigue in leg after “‘peptic ulcer’ is not sufficiently spe-
prolonged standing or walking, cific for rating purposes. Manifest dif-
with symptoms relieved by ele- .
vation of extremity or compres- ferences in ulcers of the stomach or du-
SI0N NOSIENY ...oovvoveeeecieeierienen 10 odenum in comparison with those at an
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